intended to support the 'universalisation' of ICDS and the attainment of the exceptionally ambitious target of halving the current prevalence of malnutrition by 2012.
The budget increase signals Government commitment to improving the nutritional status of children. It also puts pressure on policymakers and implementers to show that the financial investments are yielding results. If ICDS is to reduce child malnutrition, programme managers need to have a reliable and efficient monitoring system to measure progress and adjust programme implementation in order to achieve the desired results. We explore the emergence of an outcomes-oriented approach to nutrition programme implementation and monitoring, as articulated in recent political statements and evidenced in policy reforms. We also examine challenges to improving the outcomesorientation of ICDS and identify steps that can be taken to strengthen the focus on results.
2 What is an outcomes-oriented approach to alleviating malnutrition and how can it help?
Effective monitoring is about collecting the right data at the right time and at the right level of measurement. It is also about using the data to improve programme management, decisionmaking and implementation. This shifts the focus from inputs to outputs and outcomes, focusing not only on expenditures but rather on what is achieved with those expenditures.
Collecting the 'right data' means measuring indicators along the entire results chain -inputs, outputs, outcomes and impact ( Figure 1 ). In most government programmes, the focus tends to be on collecting data on inputs, such as expenditure, staffing, training and equipment. However, this approach does not reveal what these investments yield in terms of the quality and quantity of services delivered, and the effect of service delivery on programme outcomes. Consequently, programme managers do not have the information they need to assess whether the programme is reaching its objectives and whether corrective action is required.
An outcomes-oriented approach demands a shift from measuring inputs and outputs ('traditional M&E') to measuring results at the level of outcomes. The starting point should be to identify what the programme aims to achieve -the desired impact and outcomes of the programmeand then work 'backwards' to determine which outputs are needed to attain those outcomes, and, in turn, the inputs that are needed to deliver those outputs. We emphasise this by drawing the results chain in 'reverse'. In a nutrition programme, with a long-term goal of reducing the prevalence of child malnutrition, an outcomesorientation means focusing on behavioural changes (such as infant and child feeding and caring practices) at the household levels and, based on the outcomes observed, selecting the type, quality and quantity of health-promoting services (such as antenatal care, growth monitoring or home visits) to be delivered, and then deciding what inputs/resources are needed to deliver those outputs.
Political commitment: a window of opportunity?
Building a results-based M&E system is not easy and once built, the challenge is to sustain it. While there are many organisational, and technical challenges to be overcome, building and sustaining such a system is primarily a political process, and less so a technical one (Kusek and Rist 2004) . It requires institutional reforms from the highest to the lowest implementation levels. This will be possible only if there is strong political commitment both at national and state levels -and if commitment moves beyond vision to action and follow-up action.
In recent years, a notable commitment to an outcomes-oriented approach to social sector programmes, including nutrition, has been expressed at the highest levels. A watershed ' proper implementation of the programme critically depends on political will, decentralised monitoring and meticulous attention to day-today operational issues'.
Technical challenges in adopting an outcomesoriented approach within the ICDS
In a programme as large and complex as ICDS, building an effective outcomes-orientation is difficult and there are many technical challenges.
Shifting from a 'monitoring' information system to a 'management' information system
Although ICDS is a 'centrally sponsored scheme', and the GoI prescribes a standardised monitoring process, primary responsibility for programme implementation and monitoring rests with the State Governments. Every month, data are collected by the AWWs from over 1 million AWCs. These data are aggregated as monthly progress reports (MPRs) and transmitted to higher levels of programme management. The central ICDS monitoring cell analyses data on a limited number of indicators (viz. operationalisation of Blocks/AWCs, staffing positions, beneficiaries of supplementary food and pre-school education, and nutritional status of children) and sends feedback on progress to the States.
While the ICDS monitoring information system (MIS) has been in place for many years, its use as an effective tool for improving programme implementation has been limited. What is absent (except in a few States) is a systematic analysis of relevant indicators at State, District and Block levels and a feedback mechanism to inform field functionaries about the programme's effectiveness. This means that local action is seldom taken in response to the information that is generated at AWCs. External monitoring or random checks of data quality are rare. Thus, although the programme is monitored -in the sense that information on inputs and outputs is collected -the system is not oriented toward using that information to inform action (Gragnolati et al. 2006 ).
Overcoming human resource and capacity constraints
The ICDS MIS entrusts all of its data collection to the AWW, an honorary worker who has limited capacity to use the data to manage and improve service delivery. 
Defining outcomes for measuring ICDS performance
Through the routine MIS, the ICDS programme tracks inputs, some intermediary processes and limited outputs, rather than nutrition outcomes such as appropriate infant care and feeding behaviours.
While the collection of input, process and output indicators are important for programme management, they are insufficient to measure programme performance. Indicators that are further up the results chain, such as the take-up rates of services, or at the level of outcomes, such as the number of mothers adopting appropriate feeding behaviours, need to be monitored to help strategise programme inputs/processes. However, the measurement of outcomes is only possible through periodic household surveys and, so, for short-term monitoring, and until strategies for regular outcome measurement at the household level are developed, the MIS will need to focus on output indicators.
The MIS also tracks one impact indicator, namely the nutritional status of children. While the measurement of nutritional status is important for (i) local-level growth promotion, and (ii) evaluation of programme impact over the longer-term, it is not a pragmatic measure for programme management or a realistic measure of ICDS performance. First, experience suggests that, at the population level, even 'short route interventions', such as growth promotion for young children, low birth weight prevention programmes, micronutrient programmes and food assistance programmes , take a number of years to show results. Second, nutritional status is multi-causal and the result of a complex interaction of immediate, underlying and basic causes (UNICEF 1998), many of which lie outside the realm of influence of ICDS, making it difficult to attribute changes in nutritional status to ICDS implementation. Rather than using nutritional status as the major measure of programme performance, the MIS should focus on the output and outcome indicators that help officials to manage the programme.
Ensuring sectoral convergence in monitoring
While the reduction of child malnutrition is one of the core objectives of ICDS, the underlying causes of malnutrition are multidimensional and the roles of other sectors, especially health, education, sanitation, water and rural development, in reducing malnutrition are essential and well established. Yet, the administrative division of responsibility puts the onus of reducing malnutrition exclusively on the MWCD, which is mandated to provide nutrition and health education and supplementary nutrition services through ICDS. The ICDS MIS is the only mechanism that the GoI has in place to regularly monitor malnutrition, but since it only monitors those services provided by ICDS, it provides incomplete information about the causes of malnutrition.
Malnutrition requires a multi-sectoral response with a common multi-sectoral results framework for malnutrition, an implementation plan that includes indicators and targets for all related departments and periodic joint reviews on progress. Convergent monitoring would help to bring about convergence in effort and responsibility.
Prioritising services to measure
Ironically, effective monitoring in the ICDS programme is inhibited by too much data collection. The programme delivers six different services targeted at different groups (0-6 year-old children, pregnant women and nursing mothers), which means that there are a number of outcomes that could be monitored. Realistically, quality monitoring is only possible if a few outcomes are measured and careful thought, taking into consideration the local context, is given to which outcomes these should be.
In ICDS, indicators related to the supplementary nutrition programme (SNP) tend to be prioritised because this is the only intervention that is directly linked to a financial allocation (Rs.4/child per day); the number of beneficiaries determines the amount of money to be allocated to food procurement. The result is that, compared with other nutrition services, records for supplementary food are meticulously maintained and checked by the AWWs and Supervisors. Indeed, the success of the programme is often reported on the basis of the increase in the number of SNP beneficiaries. This is one area where the programme has succeeded in establishing an effective monitoring system. However, nutrition is about more than food supplementation, and an over-emphasis on SNP indicators often leads to the neglect of other key nutrition services such as nutrition and health education, counselling of pregnant and nursing mothers, growth promotion etc.
Institutionalising periodic, high-quality evaluations
Several national evaluations have been undertaken, such as the NIPCCD Study (1992) and NCAER Study (2001) . Yet, although ICDS is one of the most studied health and nutrition programmes, relatively few impact evaluations have drawn on the large samples and rigorous evaluation designs are needed to infer impact (Bredenkamp et al. 2005) . To measure the true impact of the programme, there needs to be a better understanding of the importance of including data on treatment and comparison groups in the evaluation, and moving beyond bivariate analysis to employ more rigorous econometric techniques. Also, key stakeholders need to be engaged in the evaluation process so that the findings are more likely to be used in programme planning.
The most useful contribution to the evaluation of ICDS has come from the inclusion of questions related to the programme in the regular National Family Health Surveys (NFHS) since 2005/06. It is now possible to relate access to ICDS services to a range of health behaviours and health status indicators across India. However, the NFHS is only conducted once every six to eight years and is not representative at the district level. The District Level Household Surveys (DLHS) can provide district level data on nutritional outcomes, but does not have programme-specific indicators.
A Still, these ad hoc surveys are insufficient to provide a complete picture of the performance of a nationwide programme. What is critical is to institutionalise regular, independent assessments of the key programme outputs/outcomes, especially at the decentralised levels.
Recent steps towards an outcome-oriented approach
The challenges are immense, but in recent years there have been some noteworthy steps forward. Institutions, interventions and measures that reflect an increased emphasis on results have begun to emerge and evolve:
1 Revision of the MIS: Following consultation with government and development partners, the MWCD recently revised and reduced the number of records and registers, as well as the MIS indicators. The objective was to make recording and reporting formats more relevant, less burdensome and easier to use. Also, ICDS officials are now required to prepare progress reports based on the analysis of key performance monitoring indicators. 
Recommendations
The political environment is conducive to an outcome-oriented approach. Government commitment and an increased budgetary allocation to the ICDS programme during the Eleventh Plan, represents a window of opportunity to strengthen monitoring and evaluation within ICDS, as well as more broadly in the nutrition sector.
The challenge is to translate the Government's vision into action. The outcomes-oriented approach to ICDS should be institutionalised to facilitate, and mandate, the tracking of outcomes. Some concrete steps that could be taken at central and state levels include:
Monitoring and evaluation needs to be prioritised by ICDS senior management. A strong system can improve programme effectiveness and achieve better results. National and state-specific strategies should be developed to strengthen the existing system by agreeing an implementation plan. 
